Delbert Hosemann
SECRETARY OF STATE

"2010 ELECTION CYCLE

Pa o ttee
REPORT OF RECEIRTS ANBEDISBURSEMENTS |
201 ﬂ- i lection

Name of Committee

~
Touday  Posh e
Addressjm -&p"h Colvzs  MMT 302 Y -
Telephone AoCh - %S — H30\ Fax_ {aoh—~ WS~ Q9393 [ DATEST N

Treasurer —?DJ-\;_‘ Dot Ratwpll Email Shae LGS © it SOLHL Ll

D Check here if above 15 different from previous report
TYPE OF REPORT

— May 10, 2010 Periodic Rapert (fanuary 1, 2018, through Aprii 30, 20100 i, oo Mandatery
—_June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20900, ..., --Mandatory
—July 9, 2010 Pariodic Report {June 1, 2010, thraugh June 30, 2000)... ..o e Mandatory
__ October 10, 2009 Perfedic Report (uly 1, 2010, through September 30, 2070)..................................Mandatory
— Qctober 28, 2010 Pra-Elaction Report {Qctobar 1, 2010, through October 23, S.’D’I0)_.............,.,..........,Mandatory
___November 16, 2010 Pre-Runoff Report {Octaber 24, 2010, through November 13, 2010).......... Runcff Candidates
____ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............... «.-....Mandatory

Termination Report {Candidate will no fonger accept contributions or make campaign  Required to terminate reporting

expendituras and has no outstarding campaign debt obligation) obligations

IMPORTANT

(1) Pre-Election raports are mandatory, aven if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

2) Until 3 Candidate files a Termination Rapor, annual and periodic teports must still be flled in accordance with Miss, Coda
Ann. § 23-15-807 (b) (ii) and (ill).

{3} The receiving authority must he in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline
falls on a weskend or a heliday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptables.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period Y:;i'",?;:‘_*g;w

Total amount of contributions S Toen oot 2516 wo § qul 5 .00 $ L TS 0g

Total amount of disbursements $!0m$‘{+$ L3 !QJ"& a4 $ '._nﬁ‘ﬂ LYV
Total amount of cash an hand s é{__&s ,g%

& best of my knowledge and belief it is true, zccurate, and complete.

19- 8O
Date

I certify that |

Authority: Refor to Miza. Coge Aan. §22-15-801 {1972) et. saq, for statutory reguirsments,
Penalties: Failure ta submit required reports, or fallure to submit reports in Bocordance with statutory deadlines, or failure to submit valid reports shall

result in finee of 350 per day and/or proseculion in accordancs with Migs, Code Ann. §8 2315811 and 813 {1872).

SEND Tox 1, Canaedates for Stalowide. Siarg SUsiicL At coanTy 5 all fagrsTative offices Sould et form o Secratary of Stare, Hections Olvisien, P 0. Sor 138, Jack=cm,

M5 J3205 ar fax ta 607-358-7459 ar 607-5765-2818.
| % Candidatas for countywide and county district offlcas should return foems to thalr counfy Circudt Clerk.
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receipt
O Other {please spacify) (Mo., Day, Year) this periad
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‘-1
Dow.d kamm —/&¥ 1o 406 o9
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TR ——
City, State, Zip Code e g 5 )
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t L year—to-date
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_— 1
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" —_—r
City, State, Zip Code / / $
Name of Employer (Required) f / £
Tl — e i
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year—{o-date
D.Source: D Corporstih C PAC O Individual  Mi-koan Date Amaount of each
recelp
0 Other (please spacify)__ (Mo., Day. Year) this period
Full name 3 ﬂf@flﬁ ! 3 1‘5"@5 B
Kaili drass / / $
See cloave Ak
City, State, Zip Code
—d_t___|§
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- L] L ] -

(M., Day, Year)
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